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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OME N R 0078
Washington, D.C. 20549 Expires: September 30, 2008

Estimated average burden

SIS FORM D o e

SEC USE ONLY
Prefix Serial
W U Mm NOTICE OF SALE OF SECURITIES | |
PURSUANT TO REGULATION D, R —
08059138 SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests in FIA Timber Growth Partners, L.P.
Filing Under (Check box(es) that apply): 00 Rule 504 0O Rule 503 & Rule 506 0 Section 4(6) B0 ULOE
Type of Filing: @ New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA
t. Enter the information requested about the issuer
Name of Issuer (OO Check if this is an amendment and name has changed, and indicate change.)
FIA Timber Growth Partners, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
15 Piedmont Center, Suite 1250, Atlanta, GA 30305 (404) 261-9575
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 0
PROCESSED otz
Brief Description of Business Ly Trareyecesting
Investment fund. b Santion
SEP 1 82008 A —
Type of Business Organization TH 2 l S At
O corporation B limited partnership, already formed ify);
O business trust O limited partnership, to be formed OMSGNREWRS .
Month Year WeEngon, L0
AR
Actual or Estimated Date of Incorporation or Organization: B Actwal O Estimated g0,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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[ BEATRASIC IDENTIFICATION DATAHA
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [0 Beneficiat Owner  [] Executive Officer [ Director General Partner

Fuli Name {Last name first, if individual)

FIA Growth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Piedmont Center, Suite 1250, Atlanta, GA 30305

Check Box(es) that Apply: [:I Promoter | Managing Member B Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kelly, L. Michael

Business or Residence Address {Number and Street, City, State, Zip Code)

15 Piedmont Center, Suite 1250, Atlanta, GA 30305

Check Box({es) that Apply: {] Promoter ] Managing Member $9 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Walley, Marc A.

Business or Residence Address {Number and Street, City, State, Zip Code}

15 Piedmont Center, Suite 1250, Atlanta, GA 30305

Check Box(es) that Apply: [ Promoter [ Managing Member Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hart, Michael F.

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Piedmont Center, Suite 1250, Atlanta, GA 30305

Check Box(es) that Apply: [ Promoter {J Managing Member [J Executive Officer [ Director  [_] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Healey, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)}

310 South Street, Third Floor, Morristown, NJ 07960

Check Box(es) that Apply: [ Promoter {1 Managing Member [<] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Corriero, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)

887 Island Drive, Suite 216, Alameda, CA 94502

Check Box{es) that Apply: [J Promoter Managing Member [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Healey Timber, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

310 South Street, Third Floor, Morristown, NJ 07960




Check Box{es) that Apply: [ Promoter B Managing Member [ ] Executive Officer  [J Director {3 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Forest Investment Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Piedmont Center, Suite 1250, Atlanta, GA 30305

Check Box(es) that Apply: 3 Promoter [J Managing Member [] Executive Officer 3 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {3 Promoter [0 Managing Member {_] Executive Officer ] Director ~ [] Generat and/or
Managing Partner

Full Namne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [3 Managing Member [ Executive Officer [ Director L] General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. [l X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

*The General Partner may waive this minimum amount in its sole discretion.

3. Does the offering permit joint ownership of a single Unit?..........ooceiiinin e

... $.#5,000,000
Yes No
& O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
tegistered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES)......coeivrevririeer e rres e e see s sbreenias

cinmeevsenenenennn ) All States

[aL] [ak] [az] [ar] [ar} [ca} [co] [cr] [pE] [Dc] [FL)] {[ca] [Hi] [ID]
(] (] [a] [ks] [xs] [KY] [1a] [ME] [Ma] [mA] (M) [MN] [Mms] [MO]
imtj [vE] [nv] [nm] [wa] 1] [nm] [NY] [np] [np] [oH] [ok] [OR] [PA}
(Ri] [sc] [sp] [M] [] [mx] [ur) [vr] [wa] [wa] [wv] [wi] [wv] {eR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtes).....cocivieiieiiii e e e e b O All States
faL] [AK] [Az] [ar] [AR] [cA] [co] f[cr] [DE] [DC| [FL]| [GA] [H] [ID]
L] ] [a] [ks) [ks] [Ky] [La] [me] ima] [mMa] |[mi} [Mn] [MmS] [MmO]
Mr] [ne] [nv] [no] [nH) [Ww] fwM] [Ny] (np] [wD| [oH] [ok]| [or] [Pa]
] [3¢] (0] M () [x] [ur] [vi] [wal [WA] [wv] [wi] {wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES)........ooveerrveeeveeererreesiee et sssessessnssssssssasssssessesssneeennes L] All StAIES
[aL] [ak] [az] [arR] ([aR] [ca] [co] [cr] [pDE] [pC} [FL) [ca] [HI] [ID]
(L] [v] [a] [xs] [xs] [Ky] [LA] [mE] [MA] [ma] [mi] [vn] [Ms] [mo]
Mr] [NE] [nv] [nH] [nH] [N] [NM] [Ny} [nD] [NDf [oH] [ok] [OR]| [PA]
(r] [s¢] [sp] [m] [m) [mx] [ur] [vr} [wal [wa] [wv] [wi] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 13 and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB ..o ettt s et ettt reeesnneteraeiiers | Do l) $_0
EQUILY .ottt ss s e e e e et e AR R R L R E e bbb e e 30 $ 0
E] Common [:] Preferred
Convertible Securities {including Warrants} ........o.ccco i 50 50
Partnership INTETESIS ..o ettt bbb bbb T $_300,000000 $_0
OhEr (SPECIIY) ..ot ear e s e e et e e en 50 $ 0

TOtAl ..ot e e nenerne S_300,000,000 50
Answer also in Appendix, Column 3, if filing under ULCE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAILED INVESIOES ....oveieisieieeeieeeiteteee e ces st eras et ee st estebest s bt ass s bntebens s enasban s s emss s sressmaes 0 $_0
NOD-BCCTEAME INVESLOLS «...o....ceeectcerecec e e s v sees et seses s et emes st s s b emse et bb e et e cas b s s i e
Total {for filings under Rule 504 only) ......coovvierivmimeivierimeeei s et 0 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. N/A
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 et et ear e s e ms bbbt ea b et ek e b s bes e s ben b rnannee nfa $_nfa
REBUIALION A ..ottt e s e e e e sy e s nfa $_n/a
RUIE S04 oottt ettt et st ee e rare s e b esns s et e s aesa b b s et barea e ne s s nnrens n/a $_n/a
L SO PO PO n/a $_n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENE'S FEES ...t e e e et bbbt e Os_mwa
PFIfItNE AN ENBEAVING COSS --...ovvooeessoessseresesesssssseeesesssosssseerssesssssessssessssnsessosssssmesssesssssesssessesersssaresnasorssens B s25.000
LA FEES w..vvvvcvevverssvemsssvssessssssesss s ssss 1118810558015 5888 81 $575.000
ACCOUNTINE FEES ..ottt ettt b st st st et 2 £ens e e e amt e e b bnt e e Os_nnm
ENIICETING FEES ... evevveoeemeereemeeesreereeeseeseesseesseseeerensesseseseseseseas e sesraneesemseseeemesrentesemseseeessessees e eessesaessrassesemseesecnsens Os_wa
Sales Commissions (specify finders’ fees SEPATAIEIY) ... et are e sars s rsansannen Os__nnm
Other Expenses (identify) Blue filings, Administrative Fees and Miscellaneous EXpenses. ........co.ovevevinrinennnnnn.. X s_400.000

TOUAL oo eeoe e oo eee e e eese s e ree e ees s oeseee oo ee £ eme oo ome e e eme e et e eenr e eeere e X s_1.000,000



b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
Er0SS PrOCEES 10 thE ISSURE.” oo e s e s s e e es a8 ars e e pes gt e mena e $299,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C -— Question 4.b above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
SAlAFIES AN FEES ........vcvvveeersesere st verrs s ssssss e sres ebe e ana s r e r e re R s benseseere e e saban Rs_* Oso
PUIChASE 0T LRAI BSTALE ........ocveveei et ieces et est e e bees e s et sbea et ses s s b eas s b ems st aere s st eenne Os.o Llso
Purchase, rental or leasing and installation of machinery and equipment ... Is.o s.o
Construction or leasing of plant buildings and facHities ......o.coocoroveorrer i e Os.o ds.o
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
L IR 11 1 ¢ o [OOSR Os.o Os_o
Repayment of indebtedness ............o.o oottt b et e s nsaa E] §_0 D 5.0
WOTKING CAPIEAL ..o s s e rr e e gset s s s e emeb et ettt bnts o5 e e (1s_o [Oso
Other (specify): Investments and partnership expenses Oso B 5+
Ol TOUALS ..oooeroiee ettt erae e et eee vt eae e e eeeat s e aemsms et ee e e s essesemms s nmnne s Xs * E b Tl
Total Payments Listed (column totals added) ..o e smeves B $299,000,000

* It is anticipated that the General Partner or an affiliate thereof will receive a fee for management services provided to the Issuver (the
“Management Fee”) payable by the Issuer, in arrears, on the last day of each fiscal quarter. The Management Fee will be calculated
pursuant to a formula by reference to commitments or contributions.

** $299,000,000 minus the Management Fee.
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351D, FEDERAL SIGNATURE 312

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)

FIA TIMBER GROWTH PARTNERS,
L.P.

Signature Date

September Z, 2008

Name of Signer (Print or Type)

Timothy J, Cormiero

/ Title of Signer (Prinyor Type)

' Manager of FIA Growth Management, LLC, the general partner of FIA Growth Partners, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18

U.5.C. 1001.)

EN]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




